2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 29,2008 8:00 am
Secretary of State

DOCUMENT # N96000003334
}553'“:{195555 AREA FOSTER PARENTS ASSOCIATION,
INC.

08-29-2008 90032 001 ***228.75

Principal Place of Business

1414 INDIAN HEAD DR
TALLAHASSEE, FL 32301

Mailing Address

PO BOX 4162
TALLAHASSEE, FL 32315-4162

66016191

DO NOT WRITE IN THIS SPACE

LY

- - O
3

AR

08272008 No Chg-NP CR2E037 (4/086)

4. FEI Number Applied For
59-3401802 ot Applicable
$8.75 Additional

5. Certilicate of Status Desired 5 Fee Rauired

* 6. Name and Address of Current Registered Agent

DUPOINT. UILLIE D
402 SE 4TH ST
HAVANA, FU 32333

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent. "
- = v

SIGNATURE _

“Signature, fyped o printed namb of regisiergd apant and Tile it applicable
e ;
o

{NOTE: Regisiered Agent sigraure requusd when reinsiatng} DATE

9. Election Campaign Financing
Trust Fund Contribution,

LRy
Filing Fee is $61.25
Due by September 12, 2008

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE ST

NAME BEMENT, SONYA

STREETADDRESS | 10593 VALENTINE RD N
cIry-S1- 7P TALLAHASSEE, FL 32317
THLE T

HAME O'NEAL, LIZA JANE

STREET ADDRESS | 905 CONYERS STREET
ciry-s1-2p HAVANA, FL 32333

TiTLE VPT

NAME DELONG, RONDA

STREET ADDRESS | 5234 WINTER VALLEY DRIVE
ciry-51-2P TALLAHASSEE, FL 32303
TITLE oT

NAME STONE, ALVA T

STREET ADDAESS | 5478 PEDRICK CROSSING DR
Ciry-§3-2p TALLAHASSEE, FL 32317
TTLE P

NAME DUPOQINT, LILLIE D

STREET ADDRESS | 402 SE 8TH ST

CIry-S7- 2P HAVANA, FL 32333

TITLE

NAME

STREET ADORESS

Cily-53-2P

DO NOT WRITE
IN THIS SPACE

12. 1 nereby certify that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplaemental repont is true and ascurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
g 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 it

b

of the carporation or the receiver of trustee empower
changed, or on an atlachygnent with an address, with
.

SIGNATURE: N~

hther like empowered.

”
1 SIENATURE AND TYPED OR PRINTEGTNAME DF SIGNING OFFICER OR DIRECTOR

g7/08

Data Daytima Phone #




